Participant Handout

HA Mailbox ID:
Submitter-1D:
Submission Date:

Submission Time:

Item Number:
Error Number:
Error Message:
Error Resolution:

Form HUD-50058 Error Report
Report Date: August 12, 1998

VT123
VT123
08/11/1998
11:14:37

1

3A3

MEMBER NUMBER FOR HEAD OF HOUSEHOLD MUST BE ‘01

PROVIDE A MEMBER NUMBER OF ‘01" FOR HEAD OF HOUSEHOUSEHOLD

HEAD OF HOUSEHOLD
REC NBR | SECTION | FIELDIN FIELD SSN FIRST LAST PROJECT
IN ERROR ERROR CONTENTS NAME NAME NBR
2401 2 3A 01 999773333 || JOHN BRADLEY | VT123
Item Number: 2

Error Number:
Error Message:

Error Resolution:

™3

MUST EQUAL SUM OF FINAL ASSET INCOME DOLLARS PER YEAR MINUS
ADULT EARNED INCOME EXCLUDED (OLD FORM: DOLLARS PER YEAR
PLUSASSET ADJUSTMENT)

PROVIDE THE TOTAL ANNUAL INCOME: SUM OF FINAL ASSET INCOME
PLUS THE DIFFERENCE OF DOLLARS PER YEAR MINUS ADULT EARNED
INCOME EXCLUDED (OLD FORM: DOLLARS PER YEAR PLUS ASSET
ADJUSTMENT)

HEAD OF HOUSEHOLD
REC NBR | SECTION | FIELD IN FIELD SSN FIRST LAST PROJECT
IN ERROR ERROR CONTENTS NAME NAME NBR
0056 1 ™ 007071 123456789 || JOHN DOE VT123
Item Number: 3

Error Number:
Error Message:

Error Resolution:

11F2

IFVALUED MUST BE 2 LETTER STATE CODE FOLLOWED BY A THREE DIGIT
NUMBER (OLD FORM: 8 DIGITS)

PROVIDE A VALID POSTAL STATE CODE FOLLOWED BY A 3-DIGIT HA
NUMBER (OLD FORM: 8 DIGITS)

HEAD OF HOUSEHOLD

REC NBR || SECTION | FIELDIN FIELD SSN FIRST LAST PROJECT
IN ERROR ERROR [ CONTENTS NAME NAME NBR
0789 6 11F VT000 345678901 | TERRY DAYE VT123
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Participant Handout

Item Number:
Error Number:
Error Message:

Error Resolution:

4
1111

IFVALUED, 1D MUST EQUAL CE OR MC

PROGRAM TYPE MUST MATCH PROJECT NUMBER OR SECTION 8
HA/PROGRAM CODE AND THE PROGRAM SECTION SUBMITTED

HEAD OF HOUSEHOLD

REC NBR || SECTION | FIELDIN FIELD SSN FIRST LAST PROJECT
IN ERROR ERROR [ CONTENTS NAME NAME NBR
1489 111 999999999 234567890 || SUSAN SMITH VT123

ToMan Menu To Report Type Selection Page
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Participant Handout

Form HUD-50058 ERROR ANALY SISREPORT
Report Date: August 12, 1998

HA Mailbox ID: VT123

HA Name BURLINGTON HOUSING AUTHORITY
Submitter-1D: VT123

Submission Date: Aug 11 1998

Submission Time: 11:14:37

FREQUENCY OF FATAL ERRORS

SAMPLE ERROR FOR EACH ERROR CODE

REPORT | ERR | FREQ | % OF ERROR MESSAGE [ PROJECT SSN LAST NAME REC FIELD
ITEM CODE TOTAL NUMBER NBR CONTENTS
NBR

1 3A3 3 18.75% MEMBER NUMBER VT123 99977333 BRADLEY 2401 (01

FOR HEAD OF
HOUSEHOLD MUST
BE’'01
2 ™3 5 31.25% MUST EQUAL SUM VT123 123456789 DOE 0056 | 007071
OF FINAL ASSET
INCOME DOLLARS

PER YEAR MINUS
ADULT EARNED
INCOME EXCLUDED
(OLD FORM:
DOLLARS PER YEAR
PLUS ASSET
ADJUSTMENT)

3 11F2 7 43.75% IFVALUED MUST BE | VT123 345678901 DAYE 0789 | VTO0O
2LETTER STATE
CODE FOLLOWED
BY A THREE DIGIT
NUMBER (OLD
FORM: 8 DIGITS)
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1111

06.25%

IFVALUED, 1D
MUST EQUAL CE OR

MC

VT123

234567890

SMITH

1489

999999999

Total number of fatal errors: 16

FREQUENCY OF WARNING ERRORS

SAMPLE ERROR FOR EACH ERROR CODE

REPORT
ITEM
NBR

ERR
COD

FREQ

% OF
TOTAL

ERROR MESSAGE

PROJECT
NUMBER

SSN

LAST NAME

REC
NBR

FIELD
CONTENTS

2B4

30.00%

CANNOT BE LATER
THAN 90 DAY S FROM
DATE LAST
MODIFIED

VT123

4567890123

CHIN

2907

12/15/1998

4A1

40.00%

CANNOT BE BLANK
IF TYPE OF ACTION IS
NEW ADMISSION

VT123

6666778888

SMITH

0587

6F

10.00%

PUT ZERO IF 2A
EQUALSS5, 6,0R 8

VT123

6789012345

ESTRADA

0293

5115

9C2

20.00%

MUST BE THE
PRODUCT OF TOTAL
MONTHLY INCOME
AND '1000' DIVIDED
BY 10,000. IF TYPE OF
ACTION EQUALS
PORT MOVE-OUT,
END PARTICIPATION,
OR FSSENROLLMENT
OR EXIT, MUST
EQUAL ZERO

VT123

333992222

JACKSON

2508

Total number of warningerrors: 10

ToMan Menu To Report Type Selection Page
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Form HUD-50058 SUBMISSION STATUS REPORT
Report Date: August 12, 1998

HA Mailbox ID:
Submitter ID:
Submission Date:
Submission Time:
Processing Date:
Last Update Date:

VT123

VT123

Aug 11 1998
11:14:37
August 12, 1998

Total Fatal Errors: 16
Total Warning Errors: 10
Number of Forms Received: 715
Number of Error Free Forms: 690
Number of Formswith Fatal Errors: 15
Number of Formswith Warning Errors: 10
Number of Formswith Old Effective Date: 0
Number of Certificate Records: 73
Number of FSS Records: 50
Number of Indian L ow-rent Records: 0
Number of Indian Mutual Help Records: 0
Number of Manufactured Home Records. 0
Number of Mod Rehab Records: 0
Number of Public/Indian Housing Records: 613
Number of Voucher Records: 29
Number of Other Records: 0
ToMain Menu To Report Type Selection Page
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